2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000033022 FILED
1. Entty Nao Jan 28, 2000 8:00 am
01-28-2000 90101 008 ***150.00
Principal Place of Business Mailing Address
3720 S DIXIE HWY 3720 S DIXIE HWY
WEST PALM BEACH FL 33405 WEST PALM BEACH FI. 33405-2245
us us -
F R OG0T
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
65-%7%54 Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
_ 6. Name and Address of Current Registered Agent . . . . |.. - 7. Mamo and Address of New Registered.Agesd = -
Name
BRAMS‘ WARREN B ESQURIE Street Address (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD
SUITE 680
WEST PALM BEACH FL 33401 ‘ ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed of prnted name of registered agent and tile  appliceble. {NOTE: Registered Agent signature requirad whan reingtatng) DATE
* Tovtingmsnon s socaodoso " | atorMAY®, 2000 Foowiiba $ssngp | % ECEionComocionoancng " $5.00 ey 8o
=z ’ ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DP [ pelete TITLE [ change [ Addition
NAME - RAPHAEL, JEFFREY HAME

staeer ADCRESS | 3720 S. DIXIE HIGHWAY STREET ADDRESS

arv-s-ze | WEST PALM BECH FL 33405 CITY-S7-2P

mLE v 1 Delele TME [ Change  [] Addition
NAME 4C, EMLY NAME

street aockess | 3220 S. DIXIE HWY STREET ADDRESS

CiTY-ST-2IP WEST PALM BEACH FL 33405 CITY-ST-2IP

_TILE : s [ netets. TIE . . e ——[J-Changa— [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME 1 Dewete TME . O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
"ORY-8T- 7P GITY-ST-7IP

TITLE [ Detete TITLE [ change [ Additicn
NAME “ NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-21P CITY-§T-2P

CR2E034 (9/99)

}

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachme ith anpadress, with all r like empawered.

SIGNATURE: _ (22000 L2

A7 118 200s SBl-F3R—lr SDT

L

SIGNATURE AND TYPED OR FHIrTEDyIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhene #
- S



